Ineligible Volunteer Record Sheet 

REGISTRATION SERVICE 
BOY SCOUTS OF AMERICA 

3/5/91 
Social Security no. 



Full name Donald "Lee" L. Kra i 
Address 

Citv Winter Park State CO . 



ZIP code 80482 



Date of birth 02/05/67 

Approximate age 

Reiigion 

Occupation 
Education 



(This >s important: tt should be exact.) 
. , (To be used ONLY when date at birth is not known. ) 



Nationality (citizen of) . 



YMCA Snow Mountain Ranch - Food Service 



Weight 165 Height 5 ' 10" Race. 

Distinguishing physical characteristics 

Hobbies or special interests 

Married □ Single □ Name of spouse _ 
Children: Number Names and ages _ 



Coior of hair . 



Color of eyes . 



SCOUTING CONNECTIONS: 










Unit no. City 


State 


Position 


Oate registered 


Date resigned 


S0188 El Paso 


Texas. 


ASM 


12/87 


8/89 


S0059 El Paso 


Texas 


ASM 


8/89 


5/91 


Chartered organization , 


Soecia! recoanitions 


Incident: Type 1 & 3 


Date 


July 


19 91 Resolution 


5 



Type 

1. Scouting related 

2. Not Scouting related 

3. Homosexual (not specifically involving youth) 



Check-off list of attached documentation 

-^Description of incident 
^Statement by victim(s) 

3. Media reports 

4. Legal proceedings 

Council Denver Area 



Resolution 

1. Internal (only 8SA members know) 

2. Criminal action 

3. Court action 

4. Probationary status 

5. Reported to state agency 



5. Offender's statement 

6. Official notification of termination 

7. Found guilty/innocent by court 



Signed . 



jumyni u iu^ciu uy uuut \ + 



C : IDENTH 

AUG 12 193 ! 
F. G7ARCN 



■OCT18W91 



Scout execu<b/e 
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October 25, 1991 

Mr. William R. Kephart 

Scout Executive 

Denver Area Council, No. 61 

PERSONAL ANO CONFIDENTIAL SUBJECT: DONALD *LEE* L. KRAL 

Dear Bill: 

Thank you for the detailed information sent concerning the above Scouter. 
This case has been reviewed with our attorney and is now on our permanent 
Ineligible Volunteer File. 

Sincerely, 

Paul Ernst, Director 

Registration and Statistical Service 

eko 

cc: Gerald R, Ulrich, North Central Region, 

RhADY rOR FILE- 

' OCT 399^;., 

EfHNO'RILEY g;; 
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BOY SCOUTS OF AMERICA 



Denver Area Council 
2901 W. 19th Ave. 
Denver, Colorado 80204 
303-455-5522 



September 26, 1991 



Mr. Paul I. Ernst SI 08 

National Director of Registration 

Boy Scouts of America 

1325 West Walnut Hill Lane 

P.O. Box 152079 

Irving, Texas 75015-2079 

Dear Paul: 

Just wanted to give you an update on the "Ineligible Record File" of Donald L. 



Mr. Krai has pleaded guilty to a Class 4, Sexual Assault on a 
Child. No sentencing date has been set but the Sheriffs 
Department indicated it would probably be sometime in 
November. 

I'll keep you posted on the outcome. 

Most sincerely, 



Krai. 




William R. Kephart 
Scout Executive 



11 
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August 14, 1991 



AUG U 



Mr. William R. Kephart 

Scout Executive 

Denver Area Council , Mo, 51 



PERSONAL AND CONFIDENTIAL 



SUBJECT: DONALD "LEE" L. KRAL 



Dear 3i11 : 

Thanks for all the documentation which you recently sent. This is siost 
helpful as we establish a file. 

We would like to know if any legal action is contemplated against Mr. Krai 
If so, we would like the outcome once it occurs. 

Thanks again for helping protect the youth of Ainenca. 

Si ncarely , 



Paul Ernst, Director 

Recistration and Statistical Service 



ag 



cc: Gerald R. Ulrich, North Central Region 
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BOY SCOUTS OF AMERICA 



Denver Area Council 
2901 W. 19th Ave. 
Denver, Colorado 80204 
303-455-5522 



August 6, 1991 



Mr. Paul L Ernst S108 

National Director of Registration 

Bov Scouts of America 

1325 West Walnut Hill Lane 

P.O. Box 152079 

Irving, Texas 75015-2079 

Dear Paul: 

Enclosed are three items along with supporting documentation on a Donald 
"Lee' 1 L. Krai: Ineligible Volunteer Record Sheet Suspected Child Abuse 
Reporting Form, and a copy of the letter we sent Mr. Krai stating his 
registration form was being denied. 

Mr. Krai was originally registered in the Yucca Council in El Paso, Texas 
until May 1991, and wanted to transfer to our Council upon moving to 
Colorado. 



Thank you. If you have any questions, please call me. 



73- Zcr.6 c \ c ql<j<.. 
^A 7 



Most sincerely, 




William R. Kephart 
Scout Executive 



11 

Enclosures (3) 
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BOY 



SCOUTS OF AMERICA 



Denver Area Council 
2901 W. 19th Ave. 
Denver, Colorado 80204 
303-455-5522 



August 6, 1991 



Mr. Donald L. Krai 




Granby, Colorado 80446 



Dear Mr. Krai: 

After careful review, we have decided that your registration with the Boy 
Scouts of America should be denied. We are therefore compelled to request 
that you sever any relations that you may have with the Boy Scouts of 
America. 



You should understand that B.SA. membership registration is a privilege and 
is not automatically granted to everyone who applies- We reserve the right 
to refuse registration whenever there is a concern that an individual may not 
meet the high standards of membership which the B.SJu seeks. 

If you wish to have this decision reviewed by a B.S.A* Regional Review 
Committee, please write to the Regional Director within sixty days of the 
date of this letter, explaining your version of the facts supporting your claim 
that your registration as a B.S.A. member should be granted. The procedures 
for a review of this decision are enclosed. 

Sincerely, 



William R. Kephart 
Scout Executive 

U 

Enclosure 
Certified 
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DENVER AREA COUNCIL 



B0 SCOUTS OF AMERICA 



REVIEW PROCESS 



The following information is provided should you desire a review by the 
North Central Region, Boy Scouts of America of the decision to deny your 
registration. 

1. Within sixty days, you must request in writing a review of this 
decision. Your request should be sent to: J. Thomas Ford, Jr., 
Regional Director, Boy Scouts of America. P.O. Box 29140, Overland 
Park, Kansas 66201-9140. In your request you must include your 
version of what occurred in support of your claim that registration 
should not have been denied. 

2. Upon the receipt of your written request, a committee will be 
appointed to review the situation. 

3. If the Regional Review Committee determines that a review hearing 
is necessary, the committee will advise you whether or not you may 
attend. In some instances, no useful purpose would be served by 
having the applicant present. The hearing is not adversarial in 
nature and neither the committee nor you, if you attend, will be 
represented by legal counsel. If you wish, in the event you attend, 
you may be accompanied by no more than two other individuals if 
their testimony might assist the committee in discovering the truth 
and arriving at a correct decision. 

4. The committee will review the facts as presented, and may 
interview any persons whose testimony might assist them in 
arriving at a correct decision. 

5. You will receive a letter setting forth the decision of the committee. 

6. If you are dissatisfied with the decision of a regional review, you may 
request a further review by the National Council. The decision of 
the National Council will be final. 



u 

a/ 6/ 9i 
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Suspected Child Abuse Reporting Form 

ANY COUNCIL 
BOY SCOUTS OF AMERICA 

'he following information was provided to: 
Brad Harris , Camp Directo 




Telephony number/address* 
Name of suspected abuser: Donald "Lee" L . Krai 



Address: Jm 
Telephone No, 
Child's name: 
Address: 



Winter Park, CO, 80482 



Scouting position if known: 




Date of birth: 



Parent's nam 
Address 

Telephone No.: L 



Physical indicators observed: See attached 



Behavioral indicators observed: See attached 



Other indicators observed/known: See attached 



Reporter's name and position: Charlie Arboqast , Director of Field Ser vice 



Date of report: 8/5/91 Signature 
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vw\y LEADERSHIP TRANSFER NOTICE 



Mail lliis form directly lo the individual's new council or, \t [tiiz is not 
.<nown, mail (ho form to Registration Service, SiQO, Soy Scouts cf 
America, 1325 Wainut Hill Lane, RO. Box 152079, Irving, TX 750S5-2079. 



Region 


Council No. 


«5C 





CHECK 



on 

□ 



This individual, legistered in this council, has rendered valuable service and is now moving to your area. I would 
recommend a contact by a Scoutcr in your council lo provide the opportunity to continue Scoutinn. 

This individual, applying for registration, has indicated previous registration in your council. Please complete this 
form and return it to tho address at iho bottom oi {his page. 



Name OqAJAu 
New address 
Former address 
Occupation CAiHj <^w>o<r. taA 




Present Scouting position AssT Scr /^srt^A 

Highest youth rank achieved 



, Renewal date 



Circle individual's Slrength(s) 

Csoy leadorshi^su pcrvisory leadership, district commissioner, uml commissioner, administrative positions, tiairimy, finance, Cub Scout* 
mg^ Qoy Scouting Varstty Scouting, Explvringj^ cam cven t^unit organization, other (specify) 

ADULT REGISTRATION RECORD 



PesiKon 


Unit 


Local Cou.sc.i 


From 


To 














s? 



















TRAINING COURSES COMPLETED AMD SPECIAL AWARDS RECEIVED 



Name ol T>a(nlng Course or Opeelui (shm\1 

























Date . 













Scout excctHiva 



ew counal name 



\ddreso ZIP code 



SEE OTHER SIDE FOR TRANSFER APPLICATION (YOUTH MEP/IBER) 
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No. 29-S0I6 

BOY SCOUTS OF AMERICA 

ADULT. APPLICATION 

The Information obtained In this form 
is for the Internal use of BSA only. 

Plea** print one tetter in *acn ipaca pre** hard; you am making four cop**. 
Rr« name and MtW 




cou^KX©^STRK^VD^vlSWNSco^ 

CourtcOAXatrtctAXvteion portion 



District nam* 



Dam 




L 






1 




4 


L 























CO SO 1 - 



Horn* pnon* 



Occupation, ernpJoyeY, and 



Businee e undone 



Oate of Uj0i 



Day 



*er*atthle 




DnW» 



No., 



u: 



Haloing Po rt io n Coda 

(*e COV *f) ( Kt CO¥af ) 

@S.: 



•s: 

Eagle as fix 



1. Scouting background 
Position Count* 



YvCCA 





2. Experienot working with youth in otht 


r organizations? 






YouTU A^rruirrrj 




a Previous residences (for last 5 years}. 




City 


Statt 









& Additional information. 

a, Oo you use Segal drugs? 

b. Haw you ever been convicted of a cnrrihal 
offense? (If yes, captain below) 

c Haw >ou ever bean charged with chid neglect to 
or sous*? 

d. Has your dnvafs fioens* ever been suspended >bs 
or revoked? (If yes, explain below) 

a. Other man the above, is there any bet or cir- 
cumstance nvoMng you or -your background 
chat would cad in© question your being 
entrusted with the supervision, guidance, and 
care of young people? (If yea. explain below) 

M /A 



< Current membership* (religious, community, business, taOot 
or profeeaionai organizations), 

C A P 

U SSJE . 



S. References. Please fist those who are tamdtar with your 
character as it relates to working with youth. References wdi 
be checked when necessary 



Name 






Name 




LUJ>W 


Name 







R egist ra tion tea Soys' U fr tea 

urn tun 




I understand that 

a. The information that I have provided may be verified, i 
necessary, by contacting persons or organizations named 
in this appOosoon; or by contacting any person or organi- 
zation that may have information concerning me. f hereby 
release and agree to hold harmless from 6ao*ty any per* 
son or orgarkzarjon that provides mtairnaijon. 1 also agree 
to hold harmless the chartered organusbon, local counal, 
Soy Scouts of America, and the officers, amployees, and 
volunteers thereof. 

b. In stgnmg this aopfcation, ) affirm that the informabon I 
have given is true and correct 

Signature of appTicant date 



APPROVALS FOR UNIT SCOUTEBS 
We are unaware of any infor ma tion contrary r 
the information stated on this appfcae o n. This 
applicant meets the teadenrtp sandaros of tr- 
Soy Scouts at Ameoca: 



Signature oi umt committee chejrman 
Oate 



Signature of chartered organtzatnt heed or 
chartered organization ropresersaov* 



Oate . 



Signature of Scout executive or designee 
Oate 



APPROVAL FOR COUNOU DBTWCT, ANO 
DWISiON SCOOTERS 

We are unaware of any informaoon contrary to 
the information seated on this appfication. This 
applicant meets the leadership stendards of the 
3oy Scouts of America: 



Signature of Scout executive or designee 
Oate 



Term (months) 



Unit renewal date 



LL 



□ 



lor praoNtnQ th> t 



', Ch*cfe ffw bat and Mtttch OKVtiattt. 



* w* b» rvturrwd by tfw oouidL 



Transfer from; 



FOR COUNCIL USH 



Cound 



Mat! unit No. 



MemberDNo. 



Occupation code 



Employer «>o> 



NATIONAL OFFICE COPY 
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Camp staff service demands your very best. At the same time you will find camp staff service 
among your most enjoyable experiences. Acceptance and signing of this document shall indicate to 
the local council and its camp management, your sincere desire to serve the youth and leaders of the 
Denver area Council. 

All Camp Leaders should be registered members of the Boy Scouts of America, and agree to live up 
to the Scout Oath and Law at all times. 

7 -Y/ 



ACCEPTED BY: *± >^^-^r DATE: 

^Signature f Volunteer Staff MerfTber) 




NAME: 



PERSONAL INFORMATION 



.HONE: 
BIRTH DATE: 











■'' CJf. <?C32. 


(H) 




(B) s'C^u 


f 







IN CASE OF EMERGENCY CONTACT: 

RELATIONSHIP: 

EMERGENCY CONTACT PHONE: (H) 



(B) 



Have you ever been convicted of any felony, child abuse, or unlawful sex offense? asO 
If yes, indicate when: 

Have you ever been charged with the commission of an act of child abuse or unlawful sexual 
offense? ascJ If yes, indicate when: 



CurremQaEti^ related to camp that you hold: (i.e: Camp Management School(CPR) Red 
Cros< Fjrst Aid^ Etc.) <ljkj> ^**<w rUscv^ Ts*n ut+tft* 



V3 
3,*90 
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DENVER AREA COUNCIL © ^BOY SCOUTS OF AMERICA 

LOCAL COUNCIL CAMP STAFF AGREEMENT 



FOR VOLUNTEER LEADERS 



Congratulations! As a volunteer leader you fall into the category of a member of the camp staff 
during your tenure at camp. Please read this letter of agreement carefully. If you agree to these 
terms, please complete the form and sign. Please turn' this form into the Scout Service Center at 
least a week before your departure to camp. 

POSITION: SCOUT LEADER TROOP NUMBER: i" 

REPORTING DATE TO CAMP: 7- TIME: 

TERMINATION DATE OF FUNCTION: ; 



,as a volunteer camp staff member for the Denver Area Council camps you will have the opportunity 
to serve the youth of our council in a significant, meaningful, and rewarding manner. 

Certain requirements will be made of all staff personnel. You will be expected to perform functions 
related to your function as a Scout Leader. You may also volunteer your personal services in 
additional areas of the camp setting. 

As a member of the camp staff, you come under the jurisdiction of the Denver Area Council in the 
performance of your regular camp function. It is therefore imperative that there be a full 
understanding and compliance to the management of the camp in all matters outlined in this and/or 
other documents. 

In the event of a situation in the opinion of either party which renders it appropriate to do so, either 
the Council or you may cancel this agreement at any time in keeping with the procedures outlined by 
the Denver Area Council. 

All staff members are required to prepare themselves physically for the camp season. An adult 
medical examination attesting to this fact is required by the local council. This completed form should 
be turned into the Camp Director prior to the opening of the camp season. The examination must not 
be over one year prior to the time of service at camp. 

All members of the camp staff will be provided with room and board at camp with cost based on 
number of youth attending with volunteer's unit. 
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P^jls jS3o -tZcy JjvJZ 

/. /IL. ic^JL 







.0 C-S". 
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ib*f s j . 

- 3\i>cus.s(o^ ujiik \TJie CkR C V-Z&d 
Sty&y? /ox/A &un$efaK 

ZDx Aous&hzef>t'*2 .. 

. - - ' . J)orasfoK by YftcA not po Jia,*/6 u>o*L urifL cJ\ttc(v&J 

Nooj /rt foob Sex via? 

- -d>i5CAj65)'on u>tfk 3radHaw$ C 7'ot3-9lf) 

_ YouA t\ -fycop .cluvincj 1st ft id. MB dass bluffed ou-f 

M^XraJ had. -hied jz> arauJl M sieepfo of 

_ <Xnoih& Scoui C |SSWjfr c(urmj a . CaMfowf 

..' ~- . You/h. -j~entccfi\te and "afmiU" 
Srad ~h W -fkis aff&rncon . 
Options as of j/ : /Sa<n, 
. .. . H&v£ Kval l&aver cany? of pd~ a jfhdff m&xfer cu/'fro^p 

Pii&fhzxk ~ PluJQve , Adalilenf^ Keep an ey£ 
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I 





S))'35U5S (on uJ 3Rrb 

:^ays .Jj& AVa/ 'Swelled him 
Svod Called Gvand (Zounty SzcioJ J5?yy<ces <* Shc-vrt 

Ju€£ !5 Out Of CO/JZ 

8vact<. Silts fossed on to aJRh^ 

7- 95-91 

1 ' ' CONF026167 



7-^ 

V V 



All mro passed, on /o dfRK Jo/ 
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AS Z was -cr/osTaocrcMi, A ClAS£. o& 
~2X>/ZZM> 774: jW<>Tr2UCrizo/d 77/£. &y£ 

IZa^t? fl<^on/frZ. /ceo/* to £Y>/y?zyJ 

/ws -ftfe o^j/ 4dUL7~ z%>*< -t^C^^ 
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/l/#t&4£ H7 & £y&£ /y<**> /ma**- 7^ 





7^ tfj>o^ Jr/iim**!?' cojfri^n^J 
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r 

monetae^ euewcj of a beef ^^^^^T^l^ 

*z2ni ,l<, ?n -the wedta/ Lokojg. ^^^^^^^H 

-fh€ day qf FiVsf Aid W^tf" cl^ss . 

Tbesdaty ] [C , .'3Da<ffl z * ] i. call e a th€ Ccond 

gau€ wa^ his cjccr^^. 





Ca I [ e a his "gdci K ^ aT^J c^ c y 3 

t-}e ( v€lo4?i ~b we-tticrt h£^had Ccr\ceYns f q^br t+i€. same /ncWduW 
D6»ai<LU.£ c^A (nod avrara<?d ajti^ -Jclnr (/riCfrhftw fteWflK RnStfC C2JQTci TfeO(. 
-to wase sore eue^iinvia cu?vri- cued of awp- tto"r l- ago h<- 

-fallr.dd 4c» K\eVv5*c</Us <rt1?i<? Cccnc? I effect . JBctw cues ejcpccti"^ q pl'Ton^. 

Z^hn ^rbead ~ fr\sco (SQ<cQ (te9p 

Tim rvv£V5 - 6olden sf^fr^ 

rav- . Cbcpev- 4t)(d we 1teft Kvt?\ held *nc pos/f^n (Vi~fh£ 

frh lO'^^^i: calUd ife CV(S CobbfioS Office, pohr 

Sbrflfld \jS-£- $$4£n scooted (ft G?^£ -rWn Sonday +0 

O TKo rsd ay 

A-'V - ir.02o.vn. X- cc? (lei -the, Ctow I ^frtce an cL 
-hnlK€ci +0 Charlie ftvbcgqS-K 
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CWavUe cua^ aajQv-e of Urns, si-faahun . He s^es+ed. 
X cHihes+rq+e a imee+ttf^ GL>fi^ v l^bby •Adams ,w«^se("F 

IF- "the. accosc+iDh is ^^enqthffwecl^^ X coas /ns/k- 

4o asK Donali L Kiral dt> (<S3cr<f Gawp. Chrvi 
4-old w£ "ffyrf fTVKh?! has satwf+fed <^ a4e(~ 
appllCoVcH , Wf 14 usssi'v'f" applied r X cjua5 




i'^Op-w^ - T>^\ Palmer X /net" ujit^n 
of -jfte wed tea [ L-od^ , ffe t-efbs^ 
-fc savj a^fhincj akco+ ffr^a|lg£({ qbus^ ffe a// 
re^ecil "thq+- he had -fold his prwK ; Tr7<?y 4o/<[ 
h\wn be c^re^rbl oni cb££S£ an c>/a£>- sccoh-fi 

1,1 I 

uovVf* ; tot -^Vcvn a'o e^peviencZ |h"th£pis/ 

cy£+ Grand Q^^Y Social ShrVfc:^ ^^^^^^| 
^'.MS^. coenh-fo wed icq ( /-oi^^ awi go-f toeAicq { 

R?v^ of "Don* /J ^- Kvt?/, 
^;^V^ - OJ/^i Gavy Ca> pet- id- (ffice -fo 
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60515 hf I M lbs 
Social StoH-fy 




hod? -kjlK^d ant^ © Tfai | . B'i 1 1 TW( I 
reported, it\a- 




/Y)oft)e\ Mi him 

op p Lee Kirai -fcoK 
'Ihctt^BJP cms -tcid 
Mleq^d ly U£ -{old 

o? if?£ Sccaf 




on a Ca wpoof avid 

dc^n -fo bis si?o<r"fs 
called Qkw<Ii Ccvfrkf 



f h4d rtuefiei -specific /KtW?f7c^ -ifcfh Lee M -fcurfo0(i hi^n m Hf> 
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Soaa\ slices • -told foiw} +he ^ infoWfc 

fte soggcfs4€cl I m^e sore (eac/e^ ow^) 
-hociay and only rf.heGab'f |eaa<? <2W(? y fo 

and. asKei (my, fWotrhexl -\o .o^^-u^io. ... 

Hashed- "32>bt\. Wekalf -fe -fallow Wv. KVo ( 
omVi I Hi Ufh 3chn fapt~an eyaQ'o mv^Kyol 

a -tan ctoy vna-lik> elastic sJcrf^K uuz&jch , 

Called (Saw Ccop?v- -fc> rowvwoYuca^ -fma 
S^ f ^. ^oU{ -zsf Called Charlie 
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'4 




4 PHYSICAL RESTRICTIONS ; -^%#$f 
Bee* this patient have: any physical restrictions or handicaps? 



Medications required for this condition; 



CARDIQ-VASCULAR/RESPIRATORY SYSTEMS • '--^afcr^ 

Ooes this patient have any Cardio-Vascular or Respiratory diseases or limitations?^ 

Medications required for this condition? t^££^^ fe^^ 

Ooes this patient smoke? * Ho» auch? ^ ~|, ^ :: 

SEIZURES ' • •'• ■ 't> 



Ooes this patient have any history of seizure activity or epilepsy?;. 



Medications required for this condition? < " ' ll^iH^ir 1 ^ 



MENTAL/ EMOTIONAL STABILITY ^ 
Do ycu consider this patient to be mentally and emotionally stable? 



Medications required for this condition?. 



HOSPITAL! ZATIQN/SUR6ICAL HISTORY y 
Hms this patient tver been hospitalized and/ or had surgery? l^S 



If yes, please list: date<s) and re*son(s) (&WY^ ^, /vo^vngvvf" t/viqgg. t ' 

SUPPLEMENTAL INFORMATION . - 

Please list any other information about this person's medical background which you 
think is significant*. 




***** *^ * *_ . _"V . * 



Physician's signature f ^ I Z ; / Oate ^/ z / 9/ - ^ •• 

Please print/typa: Physician's name: C&kl<? & • tf&J&Y , 777 ^ 

Phone Jfc: : : : ; i";'^:^^ ■ •• Address 




ASO^IX,79912 



THANK YQU FOR YOUR ASSISTANCE! 
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-V% -^:'- v ■• - . YKCA OF TWS ftQ-TKIES '"" 

- ■ 'v.:. PHYSICIAN' S STfr'sMENT I' '*' 

. • (A CONFIDENTIAL MEDICAL RE?QRT>. 

OMr, Physiciant 

The individual that you ars evaluating HAS ALREA0Y, BEEN ACCEPTED for employment at the 
YMCA of the Rockiesv The- center is located at an elevation In excess of 8,000 feet A,S.L* 
Physical requirement? , ac the minimum, require a Urge amount of walking (to and from 
staff living quarter*, . place of work and the staff dining room). We realize that at this 
.,\ altitude/" complications can be encountered by persons who are overweight, those who. have 
cardio-vascular or respiratory restrictions and by epileptics* Please counsel. with this 
patient about such dangers if they apply and please provide our medical staff with the 
information requested. The information on- this report will be used by our nurses and 
possibly by" a local physician or hospital staff .in ths svant of an emergency. It will 
"otherwise be Kept confidential. THANK YOU FOR' YOUR ASSISTANCE! 

Naae T)f)halJ L- Rm\ ; Date of Sirth Age J?V 

height 10 Z Weight Sex W1 Social Security 9 m 

BLOOD PRESSURE - S/^I 5 ho/ 

Blood pressure taken this date is ^LL (2 78* 
_ „,0Q.you consider this person to have HIGH BLOOD PRESSURE?. 

, Medications required for this condition? {/) §to^ 




IMMUNIZATIONS (please list all o^rrent immunizations and date ?iven) 
t5V^ 




ALLER6IES (please list all known allergies and medications for each) 



Diet 

Does this patient have any distary restrictions or complications?. 



Is this patient DIABETIC or HYP06LYCEMIC?. 



Medications reauired for this condition?. 



(OVER PLEASE) 
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;vaccinhs 



otp a 

■ Td □ 
OT & 



Polio- 
% □ Oral 



DATE GIVEN 



VALIOATION 
OOCTOR OR CLINIC 



^^^^^^^^ r.^u^^ 



Measles 



Date 
Oos* 

0u« 



Rudeiia 



assesses 



Heoatitis 3 



Influenza 



— ' -*-Ti i^-f Hf^i • " 
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PHYSICIAN'S VERIFICATION OF MEASLESiMwWs ILLNESS 
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